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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

FILED MAR 12 1949

5186 |
691

State F:tc.No
PRIMARY REG. DIS‘T. HO.MJ__-'_,. Kegisirar’s Nn

/95

. Enter cnly oneceuse per

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Laatitution: residence before
a. COUNTY a. STATE b. COUNT* o -ﬂml-“f)
Jackson . Kansas yandotte - &
b, CITY If outside corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY (If susaide sorporate limits, write EURAL and give townsbin}
OR township) | STAY (in this place) o]
TOWN  Kansas City 25 yearg|| TOWN Kansas City
d. F#!‘SLPP'FANE.E OF (I not in boapital or institution, kive strect address or Jocation) d'AsJDRF(EEESrS (it carl, give loeation) por 2
INSTITOTION St. Mary's Hospital 236 North 22nd St.
3 NAME oF 8. (First) B, (Middle) c. (Lasty - 4. DATE (Month)  (Dey) (Year)
{ Twpe or Print) BETTY WEINSTEIN. - oeats__ Feb. 13, 1949
5, SEX . 6. COLOR OR RACE | 7. #&RRIE% EE\\I’chthRglEgl , 8. DATE OF BIRTH 9':?5 (In yl;n ; l::.ﬂl ID'ri:u ; UNDER M4 HES.
.- [{ on [ OLLrR Min.
Feiiale / White 16d" “7” | Sept. 4, 1892 Sy l |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS/OR_IN-'| 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done during most of worklng life, even If retired) : DUSTRY @ COUNTRY?
Hougewife Home msker Odessa, Russika U.S.
138, FATHER'S NAME ) I3b. MOTHER'S MAIDEN MAME © 7 |14, NAME OF HUSBAND OR WIFE
Aaron Kratchman Pearl (Unknown) Issac_Weinstein
15. WAS DECEASED EVER IN U:S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yes. 80, o7 unknown) | (If yew. xive war or dates of NO. -
No x None I &
MEDICAL CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH
line tor (a), (b}, and (c}

*This docs noi mean
the mode of dying, such
ai heart fallure, asthenia,
de. It means the dis-
case, Injury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
e to the above cause (o) staling -
the underlying cause last,

DUE TO {c)

?;AND DEATH
. Hyerit 57 Y

e
‘.

tions whick coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring d

19a. DATE OF OPERA-
TION

15b.” MAJOR FINDINGS OF OPERATION -

. 2, AUTOPSY?

? ves (] wo DO

(Bpecily)

21b, PLACE OF INJURY (e.x.. In or about

2ta. ACCIDENT 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, sireet, offioa bldg., #10.) ’ . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | woRk AT WORK
2. I hereby certify that I.pttended the deceased from IQ_ﬂZ to _&%, 19.1,?, that I last saw thé deceased

e ade

1949, and that death oﬁed al

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD Ny

alive on ., from the causes and on the dale stated above.
IGNATURE E.G.. Neig (Degree o title) | Z3b. ADDRESS W ﬁ DATE SIGNED
257 27y
di&Q?? sy A TS 24 .
BURIAL. CR 24c, NAME OF CEMETERY OR CREMATORY | 24" LOCATION (CJ#¥, town, of county) - (State)-

y/mn's
Feb. 14

TIOlhEli_fa& (s,

» 1949

Sheffield Cemetery

Kansag City,

MO- - >

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR’S SIGNATURE

REG R'S SIGNATURE .
i ,@Ezm 0, o Ulrrea’| I.P.Louis Funeral Home. K.C. Ho.

"ADDRESS

LAY

A

{Licensed Embalmer’s Statement on Reverse Side)

- g—— 1~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision.

P. 0. Add.f'“ K.CI !Ao.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply WE
the above constitutes grounds for revocation of License.) ' s

If this body is not embalmed, fact should be so stated sbove. ’ &

o L r




